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CO NSOLl DATED 
CAM PAlG N STATEMENT 
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NAME OF COMMITTEE 

Committee to elect Dave Hinchman 

- 

1 ST PRE-ELECTION STATEMENT !-L I g!- 3 9 5 
- m -  ALI c 1.i. t,rllJ,Ct? I ST' f  CLEi?;I 

CHECK O N E  OF THE FOLLOWNG BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED .. Fs7 

1sT SEMI-ANNUAL STATEMENT 
~ N D  SEMI-ANNUAL STATEMENT 1 2ND PRE-ELECTION STATEMENT 
SUPPLEMENTAL PRE-ELECTION STATEMENT 

(If filing a Supplemental Pre-Election Statement. you must 
complete Form 495 and anach it to this narcmen:.) 

1.0 NUMBER 

841105 

COMMITTEE NAME AND 1.D. NUMBER COMMITEE A D D R E S S  

1 2 I 
I CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT 
NAME OF CANDIDATE. OFFICE SOUGHT OR HELD (Include loution a r d  d i N i c I  numinr if ~ p p i i c a D I ~ I  

~ 

CONTROUE 
COMMllTEf TREASURER 
YES NC 

David Hinchman I Member Lodi City Council AREA CODE/PHONE NUM 
RESIDENTIAL ADDRESS. NO. *NO STREET C I N  STATE Dp CODE 

NAME OF TREASURER: 

PERMANENT ADDRESS OF TREASURER: NO. AND STREET an STATE ZIP CODE AREA CODE/BUSINESS PHONE NUM 

A conrrolled cornmifree is one which is controlled direcrly or indirecrly by a candidare or which acrs joinrly wizh a candidate or controlled commirrer 
connecrion with rhe making of expendirures. A candidare controls a committee if the candidate. the candidare's agent or any other cornmifree he or : 
conrrols, has significant influence on rhe acrions or decisions of the commitfee. 

Attach addirional in formarion or appropriately labeled continuarion sheers. 

I l l  CANDIDATE/OFFICEHOLDER ONLY: LIST ANY OTHER COMMllTEES NOT INCLUDED IN THIS CONSOLIDAT! 
STATEMENT WHICH ARE CONTROLLED BY YOU OR ARE PRIMARILY FORMED TO RECEIVE CONTRfBUTlONS OR M A  
EXPENDITURES ON BEHALF OF YOUR CANDIDACY. 

Attach additional information an appropriarely labeled continuation sheets. 

VERIFICATION 
I have used all reasonable diligence in preparing this Statement. I have reviewed the Statement and to the best of my knowledge the informarion contained 
herein and in the attached schedules is true and comolete. - 

T d i  Califnrpia 

I cenify under penalty of perjury under the laws of the State of California that the foregoing is 

lSGNATUF% OF TREASURER1 
by 

. 
Executed on at 

(DATE1 ' (CITY AND STATEI 

(SIGNATURE OF TREASURER1 
bY 

(CITY AN0 STATE1 
Executed on at 

(DATE1 

I have used all reasonable diligence and to the best of my knowledge the treasurer h a t  used all reasonable diligence in preparing this Statement. I have 
reviewed the Statement and to the best of my knowledge the informdtlon contained herein and infie anached schedules is true and complete. 

... 

!C.-- 57ATEl ISGNATUSE t P 6 N 3 I D A T E  OR OFFlCEYOLdERI 
Executed on 
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FORM 420,430 OR 490 FROM THROUGH 

(Amounts May Be Rounded To Whole Dollars) 

NAME OF CANOIDATE OR COMMITEE. 

2. Loans received ....................... I SCHEDULE 8. LINE 7 

1/1/87 I 6 / 3 0 / 8  
1.D NUMBER (If COMMllTEE! 

.......... 
LINES 1 2 LINES 1 2 3. SUETOTAL CASH RECEIPTS.. $ 

UNES 1 2 

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR. COLUMN A SHOULD BE BLANK EXCEPT FOR UNPAID LOANS RECEIVED, PLEDGES. 
OUTSTANDING LOANS MADE AND UNPAID BILLS (UNES 2.5.8 AND 10). 

**(IMPORTANT: SEE INSTRUCTIONS ON R M R S E  FOR PREPARING THE SUMMARY PAGE CONCERNING REPORTING LOANS MADE. UNE 8. COLUMN A) 

4. Non-monetary contributions ............ 
SCHEDULE C. LINE 3 

5. Pledges ............................. 
SCHEDULE 0. LINE 7 

1 

............... 
LINES 3 - 4 . 5  

(SHOULD EOUAL LINE 6. 
COLUMNS A - 81 LINES 3 1 - 5 

6. TOTAL CONTRIBUTIONS $ 
LINES 3 + 4  5 

EXPENDITURES MADE 

19. CONTRl8UTlONS RECEIVED: 

20. EXPENDITURES MADE: - 

........................... 
SCHEDULE E. LINE 5 

7. Payments S 

8. Loans made** ....................... 
SCHEDULE EE. LINE 7 

.......................... I LINES 7 + a LINES 7 8 I 9. SUBTOTAL 
UNES 7 8 

10. Accrued expenses (unpaid bills) ......... 
SCHEDULE F. LINE 5 

- 2 -  


